Beliefs regarding cause and preference of the treatment modality are important factors influencing any epilepsy programme. Patients own attitudes towards the on-going treatment are equally important in ensuring success of any such programme. The study involved interviews of 80 patients with epilepsy attending a comprehensive rural health services project, and was conducted according to a structured questionnaire. The majority of the patients were well informed regarding the cause of epilepsy, but more than half had tried alternative treatment methods. Many patients had misconceptions regarding the goal of the treatment and the consequences of missing a prescribed drug dose. Surprisingly few patients avoided taking medicines on days of religious fast. It was also noted that most patients depended on free medical supplies from the clinic dispensary, and a small number of patients would stop the medicines if these were not given free of cost. We stress the need to understand patients' concepts about the cause and the treatment of epilepsy, the need to educate them and their families regarding principles of modem medical treatment of epilepsy and most importantly, the need to maintain a regular, uninterrupted supply of free medicines, to improve the effectiveness of similar epilepsy management programmes in the setting of rural India and other developing countries.
INTRODUCTION
Patients beliefs determine their response to an illness and the strategies they use to cope with it. Without knowing those beliefs, physicians may find themselves and their patients frustrated by misunderstandings. Sir William Osier had rightly pointed out that: 'It is more important to know what sort of patient has a disease, than what sort of disease a patient has.' Learning patient beliefs and attitudes is an important early step in improving patient care I. There is a relative lack of accessible material relating to developing countries, regarding attitudes of patients towards epilepsy and beliefs about its cause, and treatment strategies. As suggested by several earlier studies, 2-4 in underdeveloped countries a strong belief in the supematural as a cause might be expected. The principles and success of treatment of epilepsy may differ considerably between developing and developed countries. In a developing country like India, there is scarcity of medical manpower and most patients are managed by primary care resources, without much access to specialized investigations or personnel. The major reasons for poor compliance with treatment are failure to understand the principles of drug treatment by the patient, and erratic drug supply 5. Further, the starting of treatment is often delayed, cost being only one of the number of factors, the attitude of the patient and the family regarding the cause and treatment being another. We undertook this study of the practice of epilepsy in the setting of a rural health service project with the hypothesis that, in rural India, the majority of patients would either have no knowledge regarding the cause of epilepsy, as suggested by a previous study 6, or would believe in supernatural causes, and that spiritual and voodoo treatment methods would be the initial treatment of choice.
PATIENTS AND METHODS
The patients included were those who were attending the epilepsy clinic at the comprehensive rural health service project at Ballabhgarh, which is a small town, 40 km from New Delhi and is affiliated to the All India Institute of Medical Sciences. The epilepsy clinic caters to a semi-urban and rural population of about 200,000. Patients of all ages suffering from epilepsy, without any other major physical or psychiatric disorder, were interviewed in the local language (Hindi) by one of the authors (P.D.), according to a structured questionnaire. In those patients who were not able to provide complete details, parents were also interviewed. The questionnaire focused on collecting information regarding demographic characteristics, seizure characteristics, current medical treatment, knowledge regarding cause of epilepsy, details about alternative forms of treatment taken, and attitudes towards current medical treatment.
RESULTS
Eighty patients were included, and in 18 cases parents were also interviewed. The demographic characteristics of the patients are shown in Table 1 . The mean age was 18.8 (SD 9.7) years (range 3-40 years). The majority (85%) of patients were from a lower socioeconomic background with a monthly income of less than Rs 3000 (with an average meal costing Rs 10, an average pair of trousers and shirt costing Rs 200 and Rs 100 respectively). Thirty-nine per cent of adults were unmarried and 16% of marriages had ended in separation. Table 2 depicts the clinical characteristics and treatment of the patients. Almost half the patients had chronic epilepsy of more than 5-years duration. Partial seizures (simple or complex), with or without secondary generalization, were the commonest type of seizures (55%). Poorly controlled epilepsy (at least two seizures per year on regular treatment) was present in 60% of patients. The commonest precipitating factor for seizures was non-compliance in taking medicines, whereas 59% did not recognize any precipitating factor. The most frequent adverse effects were gingival hypertrophy and drowsiness/lethargy. Adverse effects were intolerable in 14% of cases.
Beliefs of the patients regarding the cause of epilepsy and attitudes regarding alternative treatment methods of epilepsy are shown in Table 3 . Sixty-three per cent of patients were of the opinion that epilepsy is a disease of the brain and none believed it to be familial. Only 9% thought that epilepsy was caused by evil spirits and about a quarter of the patients had no understanding of the cause. More than half the patients had tried alternative treatments, of which Ayurvedic/indigenous medicines and spiritual treatments were most popular. More than one-quarter of the patients had tried two or more forms of alternative treatments. Ayurvedic/indigenous medicines and spiritual treatment were frequently found to be beneficial in those who had tried alternative treatments.
The attitudes of patients regarding current medical treatment are shown in Table 4 . Almost twothirds of patients expected the treatment to be curative. The same number of patients remembered to take the medicines by linking it with activities, especially mealtime (25%) or bedtime (43%), or both (11%) and only 11% carried the medicines to school or workplace. Almost all patients who observed a religious fast took the medicines on those days. Fortythree per cent of patients believed that missing a dose would result in a fit or would render previous treatment ineffective and 10% disclosed that they would stop treatment if free medicines were not provided from the clinic dispensary. Almost two-thirds of the patients visited the clinic fortnightly; however, if unlimited supply of medicines were to be provided, then most patients opted to visit monthly or quarterly.
DISCUSSION
Our patients had chronic epilepsy (often poorly controlled), were predominantly children and young adults, from poor socioeconomic background of rural and semi-urban areas. Most of the patients were on monotherapy, with phenytoin or phenobarbitone, and almost all patients understood the benefit of medical treatment. 
I0
Beliefs regarding cause of epilepsy
The beliefs regarding the cause of epilepsy vary from place to place and between ethnic groups in the same place. In African countries natural causes are accepted in all communities, either alongside or in place of supernatural ones. These include poverty, weakness, extremes of heat and cold, accidents, contagion and heredity 7. Similar beliefs are prevalent in Ecuador 8.
Contagion is suggested as a cause in many places like 9 12 Madagascar, Tanzania and Nigeria -. The Yombu of Nigeria consider it a sign of visitation by the devil 3, and the Shona see it as the revenge of aggrieved ancestors 13. In India only 5.2% of rural patients were reported to believe in a supernatural cause and only 10% thought it to be a physical illness, whereas a majority have no knowledge of the cause 6. In Nigeria, belief in the supernatural were more prevalent (27.7%) and only 21.4% of patients thought it was a disease of the brain.
In the present study a large number of patients believed that epilepsy is a disease of the brain and only 9% believed it to be due to evil spirits. This was paradoxical, judging from the large numbers who underwent spiritual and voodoo treatment previously. The discrepancy may be due to a change of attitudes of the patient after failure of alternative forms of treatment or better knowledge after attending the epilepsy clinic. Improved knowledge of the patients may be a result of open discussions, held twice in the last two years, to clarify their doubts and misconceptions. Another reason for this discrepancy could be unwillingness of the affected patients to acknowledge affliction by supernatural influences. Such attitudes have been noted previously in one study from India, which reported a significant discrepancy between the beliefs of patients and their family members regarding the cause of epilepsy, with only 6% of patients as compared with 36% of family members believing in supernatural causes 4. The lack of belief in heredity as a cause of epilepsy may reflect a reluctance on the part of the patient to accept a so-called 'stigmatizing disease' in their family.
Alternative treatments tried by patients
The Western model of management of epilepsy may not apply in rural settings of any developing country. The development of seizures may not be seen as something with which to visit a doctor, and traditional healers are much more likely to be consulted initially 7. Two Indian studies addressing this issue have yielded contradictory results. One rural study surprisingly demonstrated that 78% of patients preferred to see a doctor for fits and only 20% opted for alternative treatments as a first source of help 14. The other study from an urban centre found 40% of patients opted for alternative treatment, with 28.8% preferring spiritual/voodoo methods and 11.2.% had tried indigenous/household remedies 6. In Nigeria, almost 90% of patients believed that doctors can treat epilepsy effectively, but 33% still preferred to combine medical treatment with spiritual or native treatment.
Fifty-five per cent of our patients had tried alternative forms of treatment at some time during their disease, of which Ayurvedic/indigenous medicines and spiritual treatments were most popular. The choice of spiritual treatment is in contradiction to their belief that brain disease is the cause of epilepsy. The reasons for this could be that spiritual treatment might be considered an effective method, even in diseases of the brain, or a deep-rooted faith in spiritual customs which are often considered to provide solutions to a variety of problems, including illnesses. Moreover, family attitudes, which often differ from those of the patient, may also play an important role in deciding the treatment, especially in children. Ayurvedic/indigenous medicines and spiritual methods were found to be effective in an almost equal number of patients, whereas voodoo methods were distinctly less effective. Faith in treatment of any disease possibly has a major role in the success of treatment. The degree of faith in any particular method of treatment depends upon the perception regarding the cause of that disease. Very few of our patients believed in evil spirits as a cause and understandably they did not perceive any benefit from voodoo methods which are aimed at driving out evil spirits. The traditional Indian Ayurvedic/indigenous treatment method, which uses herbal remedies, has been considered dependable by most Indians since ancient times, and is still a quite popular choice of treatment for a large number of ailments. The ancient Ayurvedic literature, the Charaksamhita (1000-800 B.C., a treatise composed by Charak), has chapters devoted exclusively to epilepsy, notably to its diagnosis and treatment 15. The choice and perceived efficacy is hence understandable. Another reason for the popularity of Ayurvedic/indigenous medicine may be its easy accessibility, especially in rural India. A quarter of our patients had tried more than one form of alternative treatments, indicative of a lack of firm concept regarding cause and clear preference for any particular mode of treatment.
Patient attitudes regarding current treatment
Even in a country like India, where the practice of medicine is relatively well developed, and where there is a move at the moment to improve services for epilepsy, there is a general lack of treatment programmes available for people with epilepsy. The major difficulty in treatment are an unreliable supply of drugs, lack of patient and family education and lack of compliance on the pan of the patients, whose view of illness tends to lead to expectations of instance cure 7. In one previous study, 63% of patients believed that the treatment of epilepsy is curative 6. A similar number of our patients also held this belief. Many of our patients also believed that missing a single dose would result in fits and a small number believed that it would render the previous treatment unfruitful. These observations indicate that there are misconceptions amongst the patients regarding the goal of medical treatment of epilepsy. There may be other lacunae in the knowledge of our patients which have not been identified and require to be addressed by systematic programmes for patient and family education. Most of our patients linked the time of taking medicines with some form of activity, such as bedtime and/or mealtime, in order to remember to take the medicines, and very few patients carried the medicines to school or workplace. The reason for this could be, that most patients were on either phenytoin, phenobarbitone or both, which was prescribed once daily at night. It also indicates that most patients take medicines on their own, though more than one-third of patients depended on reminders by family members. Hence besides educating the patient it is necessary to direct some attention to educate the family regarding aspects of treatment of epilepsy. This may be important, especially in rural India where families are large and the joint family system is prevalent, and patients might not get due attention from family members.
Local customs should also not be overlooked, e.g. during the month of Ramadan. Muslims all over the world, including India, observe strict 'fast' and any daytime medicines are not likely to be taken. This might result in worsening of seizure control, as seen in Libya 16. In India a similar custom of religious 'fast' is prevalent amongst Hindu and Jain sects. However, an unexpectedly small number of patients avoided medicines on days of fast despite the fact that more than one-quarter of the patients used to observe fasts for religious reasons. We presume that amongst most Hindus, who constituted a majority of our patients, fasting is not a particularly important cause of poor compliance, probably because fasts are less rigidly observed and more flexible, unlike among Muslims or Jains.
The importance of a regular supply of drugs in rural areas of developing countries have been stressed previously 7. Many of our patients agreed that they attended the clinic mainly because free medicines were available and often complained about an irregular supply of medicines. Though most of our patients bought the medicines whenever it was not available from the clinic dispensary, they did so irregularly, often causing breaks in the treatment, leading to poor seizure control. Eleven per cent of our patients disclosed that they would stop the treatment or reduce the dose of medicines if free medical supplies were not available. The importance of regular, free medicines supplied by the government-run dispensaries is further highlighted by the fact that a majority of our patients made a fortnightly visit to the clinic, as they were provided with a fortnight's supply of free medicines at a time. The number of patients who were willing to make fortnightly visits, and the number of patients who were irregular in their follow-up, fell dramatically if unlimited free medical supplies were to be provided. Thus an irregular supply of free medicines appears to be one of the most important problems leading to poor compliance and needs to be addressed immediately.
CONCLUSION
We conclude that, though many of our patients were knowledgeable regarding the cause of epilepsy, alternative treatment methods are still popular, and occasionally perceived to be efficacious. No epilepsy treatment programmes in a developing country should ignore or underestimate the importance of traditional medicine, and most successful programmes are likely to be those which work in tandem with traditional medicine. We stress the need for patient and family education, particularly regarding treatment of epilepsy, to clear misconceptions and ensure better compliance for treatment. Finally we stress the importance of regular medical supplies to ensure better patient care in the setting up of epilepsy clinics in non-urban parts of India.
